Form Indiana Annual Bingo and/or Pull Tab

j co License Financial Report

SFas387 Do Not Write Above
This report must be filed by the 10th day of the month in which your license expires.

Organization Name (Please type or print)

Street Address of Principal Office (Do not enter a P.O. Box Number)

City State Zip Code County

Organization Telephone Number Taxpayer |dentification Number (TID)
( )

Number of bingo events held during Average attendance

the 12-month accounting period: of each bingo event:

Report Information

Thisreport should show all financial and accounting activity related to your Annual Gaming License. The accounting period isa12-
month period; the year-end will always occur one month prior to the end of the gaming period. For example, if your license expires 5/
31/98, then your accounting period will befrom 5/1/97 to 4/30/98. Thisfinancial statement will reflect your or ganization'saccount-
ing period and not thelicensing period.

Enter your accounting period: |From To

NOTE: You must include acopy of your bingo event program (e.g. flyer listing the games at your bingo event) with thisfinancial
report. This should include the number of regular and special games and the cost of the game/event.

Have you attached a copy of your bingo event program? Yes (] No [ If you answered no, attach an explanation.

Ending I nventory Statement

Section A

Enter below the ending inventory of your pull tabs, punchboards and tip boards as of the last day of your accounting period. Attach
Schedule CG-INV if additional spaceis needed. NOTE: Your license cannot beissued unlessthisinformation is provided.

Number of Serial Number Name of
Name of Game Boxes Remaining of Game Manufacturer/Distributor

(Turn the page) =



Incomeand Expense Summary

Grosslncome

Income Sour ces:

[ZTT31e o JOVT TS 1
PUIL TEDS oo 2
PUNCHDOAITS .......veoooeeecereeeeeereeenne 3
LT o e S 4
23 1 1= 5
DOOr Prize ....ccccvivveeiiiieenreneens
CONCESSIONS ....ooooeveeereeereeeeereen, 7
Other Gross INCOME .........corrvveeenneee. 8

(Attach itemized sheet or listing)

Section B

Totals

Total Gross Income *add lines 1-8.. A

*Thisamount will be used to calcul ate
your fee.

Total Expensesfromline23 .............. B
Total net proceedsavailablefor I
charitablepurposes(A minusB) .....

***Do not altar lineson thisform.

Expenses

Prizes/Payouts:

Supplies and Purchases:
Bingo Game Suppli€s......cccceevrvenene.

Pull Tabs, Punchboards, and
Tip Board Purchases .........cc.ccceveuenee.

Other Purchases ........ccoccoeveeeeennnn.
Miscellaneous Expenses:

Rent to Independent Lessor .............
Rental of Tangible Personal Property
(i.e. chairs, tables,

roulette wheel, bingo blower, etc.)

Advertising .....ccoceeeeveeeecere e

CONCESSIONS ..oveeceveeeeee e

Other Gaming Related Expenses

4= Total Expenses: Add lines 9 through

22. Enter here and on line B of
SeCtion B v

Thefollowingisconsidered Bingo Income: Hotball, Pickle Jar, Cookie Jar, etc.

The sales of Daubers or other retail sales should belisted on Line 8. (Please list sources)
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Charitable Contributions I nformation
These amounts must have been earned from your Charity Gaming proceeds.

24.  Net proceedsfrom line C of the Income and Expense Summary, Section B, page2 ......ccocvvvevereeeennns 24,

25a  Amount from Line 24 distributed for charitable purposes..........c.cccveevrenene ‘ 25a. ‘
These contributions must be made to organization(s)/(individual (s) other than your own. Details of
these contributions need to be reported on Schedule CG-DIST.

b.  Amount from Line 24 retained for and/or spent on your organization ‘ 25b. ‘
These funds must have been used for the lawful purpose of your organization.
c. Addthe amountsfrom Lines 25aand 25b and enter total here ... 25¢C.
26.  Undistributed balance (Lin€ 24 MINUSLINE25C) ......c.ccouririririeiiiniesie et st eeneas 26.
Manufacturer and Distributor Information

27.  List the manufacturer(s) and/or distributor(s) from whom you purchased bingo supplies, pull tabs, punchboards, and/or tip
boards. Attach additional sheetsif necessary.
Name Address City State Zip Code License Number

Financial I nformation

28.  Wherearethe charity gaming financial records maintained?
Address
City State Zip Code

29. Name, address, and tel ephone number of the person maintaining these records.
Name
Address
City State Zip Code Daytime Telephone Number

«C )

30. Organization's Banking Information (Attach additional sheetsif necessary.)
Name of Bank
Street Address
City State Zip Code County
Name of Account Account Number Type of Account (Checking, savings, CD)

Name of GamingAccount

Account Number

Type of Account (Checking, savings, CD)

(Turn the page) =




License Renewal Fees

If you are not renewing your annual bingo license, no fee will be due. However, this report must be filed with the Department within
ten (10) days after the expiration date shown on the license.

You must pay arenewal feeif you want to renew your organization's Annual License. Thisfeeis based on the gross income from your
gaming events and related activities. Failure to provide this information will result in delays in licensing.

Enter the Total Gross Income from Line A of Section B on page 2 of this form...........ccocooviiiicieicieenne. $
Find this amount on the chart below in order to determine the dollar amount of your license renewal fee. The corresponding feeisthe
amount you must send with this financial statement in order to continue conducting your bingo events.

If theamount on Line A of Section B is:

At least But Less Than The renewal feeis: (1 Check this box if you are not
¢ 0 $ 15000 $ - renewing your annual license.
$ 15,000 $ 25,000 $ 75
$ 25,000 $ 50,000 $ 200
$ 50,000 $ 75,000 $ 350
$ 75,000 $ 100,000 $ 600
$ 100,000 $ 150,000 $ 900
$ 150,000 $ 200,000 $ 1,200
$ 200,000 $ 250,000 $ 1,500 Enter the amount of
$ 250,000 $ 300,000 $ 1,800 your renewal fee........... $
$ 300,000 $ 400,000 $ 2,500
$ 400,000 $ 500,000 $ 3,250 If you arerenewing your bingo license, you must
$ 500,000 $ 750,000 $ 5,000 send this amount with this form along with a
$ 750,000 $ 1,000,000 $ 6,750 completed Form CG-2R. Makeyour check from
$ 1,000,000 $ 1,250,000 $ 8,500 your gaming account payable to: Indiana
$ 1,250,000 $ 1,500,000 $ 10,000 Department of Revenue.
$ 1,500,000 $ 1,750,000 $ 12,000
$ 1,750,000 $ 2,000,000 $ 14,000
$ 2,000,000 $ 2,250,000 $ 16,250
$ 2,250,000 $ 2,500,000 $ 18,500
$ 2,500,000 $ 3,000,000 $ 22,500
$ 3,000,000 $ - $ 25,000

Signatureand Notary Satement

Under the penalty of perjury, | have examined this report and, to the best of my knowledge and belief, it is true, complete and
correct. | also have attached charitable contribution listing, Schedule CG-DIST, if applicable.

C )

Signature of Presiding Officer Date Daytime Telephone Number
Subscribed and sworn to before me, a Notary Public in and for County, State of Indiana,

this day of , 20

Notary Public, Written Signature Notary Public, Printed Name

My Commission Expires: County of Residence:

Mail the completed report with all attachments and the remittance for the renewal license to:
Indiana Department of Revenue, Charity Gaming Section, 100 N. Senate Ave,, Indianapolis, IN 46204

Do Not Send Cash



| nstructionsfor thelncome and Expense Summary and
Charitable Contribution Infor mation Section of Form CG-8

|C 4-32-9-17 providesthat an organization must maintain aseparate and segregated bank account to deposit all gaming
funds. All expensesattributed to the gaming event and al use of proceeds disbursements, must be paid from this separate
account.

Excessmoney in the charity gaming account may only be used for thelawful purposesof the organization itself and/or
distributed to other nonprofit organizations. Thismoney should betransferred to the general account of the organization
and distributed accordingly.

Grossincome

Your organization needsto report grossincomefromal sourcesof gaming-related activities. Grossincomeistotal receipts
without any adjustmentsfor payoutsand/or any other typeof expense. Grossincomeisnot theincomethat youwill "'bank”
at theend of theevening; itisthemoney your organi zation receives before any payoutsor prizes.

Expenses

Organizationsneed to report gaming-rel ated expenses. Gaming -related expensesareexpenseswhich aredirectly related
togaming. Examplesinclude prize payouts, newspaper advertisementsfor your weekly bingo events, and therentd of a
bingo blower. These expensesmust bepaid from the charity gaming account.

CharitableContributions
Organizationsmust report the portion of the gaming incomewhich wasdistributed for charitable purposes.

Line25A - Other Distributions (Donation) - Report the amount of money whichwasgiven to other charitiesand nonprofit
organizations. Do not includetheamount given toyour own or ganization on thisline (seeline 25B instructions).

Youwill needto attach Form CG-DIST. You havetolist onthisform the name of the organization/individual to whom the
donation wasgiven, their federal identification or socia security number and/or nonprofit taxpayer identification number,
and the date and amount of the donation.

Line25B - Thisistheamount spent for the exempt purpose of your organization. A detailed listing of how thesefunds
were spent and were set aside for aspecific use should be kept with your records.

You must show theamount of money transferred by your organization from the gaming account to your genera fund, and
providealist of theexpensesnot related to use of proceeds. Failureto providethisinformationwill delay the approval of
your license. Additional information may be requested.

Line25C - Total Donations-Add lines 25A and 25B and enter theresult here.



